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= Abstract=
The Role of Pneumoperitoneum in the Treatment of Pulmonary Tuberculosis

Hark Jei Kim, M.D. *

There are many procedures which treat pulmonary tuberculosis. Pneumoperitoneum of those
which was begun by Banyai in 1934 is considered effective collapse therapy economically and
sciocially in Korea.

The author had studied 30 patients receiving pneumoperitoneum and/or chemotherapy who
were moderatedly advanced pulmonary tuberculosis with positive sputum to AFB stain between
Apr. 1, 1976 and Oct. 1, 1976.

An attempt is to clarify the effects of pneumoperitoneum with chemotherapy (A group: 20
patients) in contrast with chemotherapy alone (B group: 10 patients) for 6 months.

The results obtained were as follows:

1) All both groups showed the diminished pulmonary cavity size, but the effect of A group
is prominant as 74% rather than 39% of B group.

2) Sputum conversion ratio is 55% in A group, and 20% in B group.

3) In Korea, the moderate amount of air is 1500cc in men, 1000cc in women.

4) Although pneumoperitoneum is in old hands, it is a relatively safe procedure, well tole-
rated, free from serious complications.

5) The advantages of pneumoperitoneum are evident in the treatment of bijlateral lesion,
with or without cavity, not too far advanced.
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rable 1. Age & Sex Distribution.

Age
u\yr. ) 21—30
'S

31—40 41—50  Total
DexX  TT—
Male 3 12 5 20
Female 6 2 2 10
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Table 2. Patient group according to Treatment.

_ Group " A Group B Group
Duration\\ No. of Pt. % No. of Pt. %
Under 1 yr. 3 15 2 20
2—4 9 45 ¢ 40
58 3 15 3 30
Over 8 yr. 5 25 1 10
Total 20 100 10 100

*A Group: chemotherapy-+Pneumoperitoneum.
B Group: chemotherapy alone.

Table 3. Effects of cavity closure according to
Treatment

Location
T RUL
— RLL Rt. LU LL Lt. Total

No——-—_ RML

No. of

cavities 27 4 31 21 2 23 54
A
Group clf(f,;ur"ef 19 3 22 16 2 18 40

no effect 8 1 9 5 0 5 14

No. of
cavities 10 1 11 14 115 26
B
Group glI;)s;ul?ef 5 0 5 5 0 5 10
no effect 5 1 6 11 1 10 10

*Distribution of 80 cavities.
Effects of Treatment: A Group; 74%
B Group; 39%
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Dxameter of

Before cavity (cm) Under 1.4
Treatment A Group 13
B Group 4
" Diameter of
After cavity (cm) Under 0.5
Treatment. A Group o4
B Group 8

Table 4. Change of the size of the cavxty after treatment.

1.5~2.0

0.6~1.5

Fig 2. Male 22 44
Chest film prior to treatment-minimal active
pulmonary tuberculosis with cavity (1.3X%
1.5cm) on right upper lung field.

Fig 3. Chest film after 3 months
pneumoperitoneum. Note marked clea-
ring of lesions. Sputum is negative.

following

2.1~2.5 over 2.6 Total
28 12 1 54
13 6 3 26
1.6~2.5 over 2.6 Total
16 8 1 49

10 5 3 26




Table 5. Complicat‘ions

Complication cases
Chest pain & discomfortness 15
Weight loss 12
Anorexia 12
Subcutaneous emphysema 3
Dyspnea 3
Hematoma formation 1
Peritoneal effusion 1
Hernia 0
Pneumothorax 0
Air embolism 0
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